U.S. Department of Labor - Form approved
Office ufel'.):bc:?ﬂanagemem FORM LM 30 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND e

N 12150188

EMPLOYEE REPORT B #11:30:2000

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminat prosecution, fines or civil penalties as provided by 29 U.S.C 439 or 440.

For Officiat Use

SE

m‘\g‘m L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
X

E s 60?9

~ - T

1. File Number U - E Z ﬂz é 2. Fiscal Year Covered Fram:

oL/ Ci ./ Booy toueh: 121 B Boad

4, Name, file number, and address of labor organization.

3. Name and address of person filing.

Neme (R \CHARD TRICTRemes Name WNITED £, 1) 4 CrHesRIAL WORKARS - LocAL 38

Labor QOrganization File Number m

P.0. Box, Building anc Reom Number, if anyl

P.Q. Box, Bldg., Room No., if any I |

Steet |\t NoRTH FRoNY STHEET i|osreethida w0 el FRonT STRecT |
 [Mion v Tay T |
sate | PA | ZIP Code +4 [l?%l{ i-lao_a? State | OA 2IP Code + 4 {5&—:{:}_&-0—

5. Positicn in labor organization.

[EINANCIOL SECRETACY TREASLQEE. _

Enter appropriate data betow If, during the past fisczl year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held aninterest in, engaged in transactions (including ioans)} with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is zctively seeking to represent.

6. Name and address of Employer (including trade name. if any}. 7.a. Nature of Interest, Transaction, of Income.
Name | CoN_ AGEA DS L MEAL BSGFPLIED BY CoMPANY
MARH 24, 2004 '

Trade Name, if any: E—

l '
P.0. Box, Bldg., Room No., if any : - '

7.b. Amount.

Street | 30 MARR. STREET

city NG LTON | |

. 30.00
State | FPA | ZIP Code +4 | 1847 |

Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and cther applicatle penalties of the taw, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has be 2n examined by the signatory and is, lo the best of the

undersigned's knowledge ans belief, true, co:'rect/.and complete. {See the section on penalties in the instructions.)

o
Signed

Form LM-30 {2003)

S on (RE[6E | Eoe Ha-909 *
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Name of Person Filing /R\C'HAQ[\_, ’.& TH—AMAS

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organizaticn represents or is aclively seeking to represent, ar
{2) any part of which consists of buying from or se'ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trace name, if any).

Name r- l

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ' |

Stree! i
. 1
Gity !
_— T =

State | " ZIP Code + 4 | i

9, Business deals with .

D a. Labor Organ zation

E b. Trust

¢. Employer

| —

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name {

Trade Name, if any: i i

P.0Q. Box, Bldg., Room No., if any { ]
Street | |
City ! ]
State | ) ZIP Code + 4 R .l

11.a. Nature of such dealing.

11.b. Approximate doflar vatue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

e

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any),

Name (WENDY CHIERIC T |
Trade Name, If any: Mﬂm‘: L AKeQATES i
P.O. Box, Bldg., Room No., ifany [SUpTE e i

Street |30 TALTH BROAD S12¢ET |
ciy | Dpi ADELPHIA :
state | P ' ZIP Code + 4 [GIDZ !

14.a. Nature of payrient.

MEAL Pad MR T DISCUSSING ON Cow 1
locAaL. I1SSUES. i
I

AuGusT 4, Joed

13.b. Is the Business an Employer D

or Consulant 3 E [ ?

14.b. Amount of payrrent.

N
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